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Introduction

This manual has been prepared as a
guide for all school staff who are key
players in promoting student health and
health services in the school. Adminis-
trators, secretaries, teachers, nurses,
coaches, and custodial staff are part of
one team who work together to
promote the health of students and
staff and to create a healthy school
environment. The manual is divided
into specific sections for targeted
audiences to provide them with the
information they need to understand,
manage, and control asthma in the
school. The information is presented in
a simple yet comprehensive manner.
Included within the manual are
references and resources for further
information, as well as handouts that
can be reproduced and distributed to
colleagues and parents.

Strate9ies for Addressind Asthma
Within a Coordinated School Health

Pro9ram

The Centers for Disease Control and
Prevention *(CDC) has identified six
strategies for schools and districts to
consider as they develop coordinated
plans for addressing asthma in schools.

*CDC is recognized as the lead federal agency
for protecting the health and safety of people -
at home and abroad, providing credible
information to enhance health decisions, and
promoting health through strong partnerships.

f The six strategies for addressing
asthma within a coordinated school
health program are:

# Establish management and sup-
port systems for asthma-friendly
schools.

# Provide appropriate school health
and mental health services for
students with asthma.

# Provide asthma education and
awareness programs for students
and school staff.

# Provide a safe and healthy school
environment to reduce asthma
triggers.

# Provide safe, enjoyable physical
education and activity opportuni-
ties for students with asthma.

# Integrate school, family, and com-
munity efforts to better manage
asthma symptoms and reduce
school absences among students
with asthma.

(Please refer to the booklet in the pocket,
“Strategies for Addressing Asthma
Within a Coordinated School Health
Program.”)
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Astbma: A chronic inflammatory disease
of the lungs.

Asthma Overview

People who have asthma experience symptoms. Asthma that is not con-

periods of breathlessness, wheezing, trolled has a significant impact on the
coughing, and chest tightness; these person with asthma, the family,

periods are called attacks or episodes. caregivers, and others. Asthma is the
Sometimes these attacks can be life leading cause of missed days from
threatening. The specific cause(s) of school due to a chronic illness and can ‘
asthma are not known. However, result in missed days of work, visits to
people with asthma can lead norzal, the hospital, interrupted sleep, limited
productive lives with effective asthma physical activity, and the disruption of ()
management and control of asthma family and caregiver routines.

Diagnosed with asthma in their lifetime.

Source: National Health Interview Survey, National Center for Health Statistics, National Center for Disease Control and
Prevention, 2001.
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Asthma Data:

The incidence, severity, and mortality associ-

ated with asthma are increasing.

Owerall Utab Data

# About 7.5% of Utahns are under
medical care for asthma.

# Utahns spent more than $8.3
million for asthma hospitalizations
in 2002.

Children, Ages 0-17 Data

# Asthma is the most common
chronic illness among children.

#* Approximatly 5.0% of Utah’s
children under the age of 18 have
asthma.

# Childhood asthma is a leading
cause of missed school days
within the United States.

% Each year more than 10 million
school days are missed.

# Some 2,400 children under the age
of 17 were hospitalized in 2002
due to asthma in Utah.

Sources: Utah Health Status Survey 2001, Utab
Hospital Discharge Database 2002; Utah
Emergency Department Encounter Database,
2002

Asthma Si9ns and
SyYmPtoms

As staff members, it is important to
understand how to recognize

asthma warning signs and to educate
students with asthma about the early
signs of an asthma episode so that the
student can take the appropriate medi-
cation to keep his/her asthma under
control.

What to Look For:
#* Retractions
# Nasal flaring
# Depressed sternal notch
#* Nausea/vomiting
#* Fatigue
# Decreased peak flow value
# More serious symptoms in-
clude:
% Dyspnea (shortness of
breath)
% Diaphoresis (perspiration)
#* Unwillingness/inability to
speak or lie down
% Anxious look
% Stooped body posture

Other Signs and Symptoms:

# Cough or wheeze after physical
activity.

# Breathing problem during particu-
lar season.

# Cough, wheeze, or chest tightness
after exposure to allergens.

# Colds that last more than 10 days.

# Symptoms not relieved when
rescue medication is used.

What to listen for:
# Complaints of chest tightness or
pain

# Irregular breathing

# Prolonged expiration

# Rapid heart rate

#% Grunting

% Abnormal breath sounds:
% Wheezing
% Decreased or absent breath
% Rhonci




Asthma School Resource Manual

Asthma Basics

[
Common Tri99%ers

The factors that make asthma worse or
cause an asthma epidsode.
Exercise
#* running or playing hard-especially
in cold weather
Upper respiratory infections
# colds or flu
Laughing or crying bard
Allergens
# Pollens from trees, plants and
grasses, including freshly cut grass
#* Animal dander-from pets with fur
or feathers
# Dust and dust mites-in carpeting,
pillows and upholstery
# Cockrach droppings
% Molds
Irritants
# Cold air
#* Strong smells and chemical sprays,
including perfumes, paint and
cleaning solutions, chalk dust, lawn
and turf treatments
# Weather changes
# Cigarette and other tobacco
smoke

What to do in the
event of an asthma

attack at school:
(Refer to the laminated “General Emergency Proto-
col” for a quick reference.)

# Reassure student and attempt to
keep him/her calm and breathing
slowly and deeply. Review the
student’s Asthma Action Plan,
current medications, and emer-
gency medications.

f

\q_-—

# Have student sit upright and check
breathing with peak flow meter, if
appropriate.

# Administer prescribed medication
as directed.

# Student should respond to treat-
ment within 15 to 20 minutes. Re-
check with peak flow meter.

# If NO change or breathing be-
comes significantly worse, call for
emergency help and contact parent
or guardian immediately.

# Seck immediate emergency care if
student exhibits any of the follow-
ing:

% Coughs constantly.

% Is unable to speak in com-
plete sentences without
taking a breath.

% Has lips, nails, mucous mem-
branes that are gray or blue.

% Demonstrates severe retrac-
tions and/or nasal flaring,

% Is vomiting persistently.

% Has 50% reduction in his/
her personal best peak flow
reading and shows no im-
provement after 15 to 20
minutes.

% Has pulse greater than 120
beats per minute.

% Has respiration greater than
30 breaths per minute.

Source: Asthma and Allergy Foundation of

l America

®
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InterPretingd Peak |

F‘ oW Rd‘l'es Signals all clear. Asthma is under

reasonably good control. No symptoms are
present, and the routine treatment plan for
maintenance control can be followed

Yellow = D0% to 79% of Personal best

Signals caution. Asthma is not well
controlled. An acute exacerbation may be

Peak flow meter recordings need to
be interpreted carefully, and they
should be done in the presence of an
adult because they are effort-depen-
dent. In most children with asthma, ;

present. Maintenance therapy may need to

peak HQW readings are an gccurate be increased. Call the practitioner if the
and reliable measure of resistance to child stays in this zone.

‘ pulmonary airflow. However, in very Red = below 50% of Personal best

young Chﬂdr?n’ Chﬂdren Wlth severe Signals a medical alert. Severe airway
asthma, and in children with small narrowing may be occurring. A short

@ airway obstruction, the data becomes acting bronchodilator should be
more difficult to interpret. administered. Notify the practitioner if the
peak expiratory flow rate (PEFR) does not
The Asthma Action Plan uses asthma return immediately and stay in yellow or

green zones. Contact the child's parents
immediately and send for medical
attention.

symptoms and/or personal best peak
flow rates to determine the zone the
student falls under to effectively
manage his/her asthma. The follow-
ing list can be used as a guide in
understanding the characteristics of
the different levels of peak flow rates.

These zones are guidelines only. Spe-
cific zones and management should

be individualized for each child.

Source: American Lung Association(1997).
Facts about . . . Peak Flow Meters.
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Frequent !y Asked
Questions about Asthma

Q: I think that having animals in my
classroom is important for students.
What if I just don’t allow the student
with asthma to handle the animals?

A: The allergen associated with animals
is the dander (e.g., oils, skin, droppings
that settle on its fur). That dander can
become airborne, settling on furniture
and students. It can affect a student
even if the student isn’t actually han-
dling the animal. Prohibiting certain
students from handling the animals
singles them out. Consider reptiles as a
good alternative to furry or hairy ani-
mals.

Remember that animal dander in the
environment can persist for months
after the animal is gone and is difficult
to remove.

Q: I worry that students may use their
asthma as an excuse to get out of
activities in school such as tests, physi-
cal education class, etc. How do 1
remain firm in my expectations with-
out jeopardizing the student’s health?

A: Students should be given the ben-
efit of the doubt until a pattern of
avoidance behavior emerges. In that
case, the school nurse and parent
should be involved in discussion with
the teacher about the teachet’s

f

concerns. A peak flow meter may be
used to help decide whether or not a
student should be excused from an
activity. At no time should a student be
encouraged to “tough it out” instead
of taking a needed quick-relief medica-
tion.

Q: I worry that students may share
their medications with other students
who may want a “buzz” from the
inhaler.

A: When students are allowed to carry
their own medications, they and their
parents need to understand that this is
a privilege that could be taken away.
Making students aware that they may
be putting other students in physical
danger if they share their medication
may help avoid this problem.

Q: What should I do when a student
who has exercise-induced asthma
comes to the office for an inhaler
before physical education, but the
student’s peak flow reading is in the
“green zone?” Should I administer the
medication anyway?

A: Yes! The quick relief medication
given before exercise will prevent the
student from having problems during
physical education, which may trigger
the airways to constrict.

Source: Asthma Management in School Education,
American Lung Association of Washington
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The Asthma Action Plan

The Asthma Action Plan is an
individualized management plan. The
primary care provider assists the
student and family in developing a
management plan. This information is
helpful for the school nurse to develop
a care plan for use at school. The plan
should outline the medical
management for asthma, including:
# Instructions for decision making
during an exacerbation or attack;

# Medications and how to adjust for
increasing severity of symptoms;

# Symptoms and peak flow zones, if
appropriate, that predict a flare up,
and;

# A list of triggers to avoid at home
and in school.

This plan is very beneficial for the staff
because it provides comprehensive
information needed for intervention
and education of students and sup-
ports consistent communication with
the family and primary care provider.

Throughout the school year, nurses can
also help support ongoing communica-
tion with parents, guardians, primary
care providers, and school personnel.
The Asthma Action Plan (located in the
pocket) provides an example of how
this can be done by facilitating direct
communication between the school

f

nurse and the student’s health care
provider through the use of the medical
release form. This collaborative ap-
proach to communication helps ensure
that students with asthma receive the
appropriate care and treatment while
enjoying their school experience.

ther information
Schools need to H#now
About Asthma

# There is no known cure for
asthma, but there are ways to
control asthma. If asthma is not
controlled properly, and if it is not
taken seriously, one can die of
asthma.

Children from low-income families
or who are from minority popula-
tions are more likely to have
asthma and to have higher emer-
gency room and hospitalization
rates for their asthma.

It is important to consult the
school nurse to know which stu-
dents have Asthma Action Plans,
covering asthma management and
the prevention of asthma attacks.
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Use words that can be clearly understood, without too much
medical or asthma jargon.

It is best to say: Instead of =ayind:

People with asthma Asthmatics

Things that start attacks Triggers

Asthma clues Signs of asthma, early warning signs

Handling or controlling asthma Managing asthma

Breathing meter, your meter Peak flow monitoring

How medicines make you feel Side effects ‘
How much to take Dose

How much medicine each person can take Tolerate medicine

Wet stuff you cough up Mucous

Breathing machine Nebulizer

Things you are allergic to Allergen

Bothers you Irritate (physically)
Upsets you Irritate (emotionally)
Swollen Inflammation
Medicines that open the airways fast Bronchodilator

These common words may mean something different to
children.

It is best to say: Instead of sayind:

Stay away from Avoid (may mean “ignore”)

Sick or have a cold Have an infection

Running, playing and sport Exercise (this may mean calisthenics)
Making choices Decision-making

Joinin Participate

All the time Always

Let it dry on a towel Let it air dry (without using a fan)

e 1-7
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left out.

It is best to sav:

At home

People in your family

The doctor or nurse

The room where you sleep

Instead of saying:

At your house
Your caretakers, mother, father
Your doctor

Your bedroom

Be careful to avoid words or expressions that make assump-
tions about a child’s living situation that makes him/her feel

Source: A Guide for Helping Children with
. Asthma. National Cooperative Inner City Asthma
Study (NCICAS)
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School Administration

Administrators are vital to ensuring
that students and staff with asthma
receive the support they need. By
assuring that the school has established
asthma policies, and that parents,
students, and staff know and under-
stand the policies, administrators can
demonstrate their dedication to the
health of their staff and students. In
addition, by creating a healthy school
environment, student achievement and
educational outcomes can improve.
(Refer to the pocket for a copy of “Strategies
Sfor Addressing Asthma Within a Coordi-
nated School Health Program.”)

The following are key roles for adminis-
trators to follow to ensure that their
school is “asthma-friendly.”

Establish and support a school
astbma policy

Work with the school board and
school nurse to establish policies, which
support students with asthma and
staff. In May of 2004, a new “Use of
Asthma Medication by Pupils in
School,” SB 32 went into effect. It is
suggested that school districts ensure
that their policies correlate with the
new bill.

'\-._-—

Promote a bealthy work/school
environment

Make sure that the school buildings
and grounds are smoke-free. Prohibit
any environmental tobacco smoke on
school grounds, or at any school-
related activities, such as sporting
events, field trips, or dances. Environ-
mental tobacco smoke is a common
trigger of asthma. By taking a simple
step, like promoting a smoke-free
campus, administrators help to mini-
mize asthma triggers and protect
students. For more information about
Utahs Indoor Clean Air Act, visit

www.tobaccofreentah.org.

Ensure that the school is maintain-
ing good indoor air quality (IAQ)
Government research demonstrates
that many schools have problems with
poor air quality. Work with school staff,
including custodians, to implement the
EPA’s Tools for Schools Program. This
program is designed to provide schools
with the resources they need to manage
air quality both effectively and inexpen-
sively.

(Please refer to the website for additional
information www.health.utah.gov/ asthmay).
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Implement Integrated Pest Man-
agement (IPM) to reduce pests and
toxic pesticides in the schools

IPM is based on preventing pests by
decreasing the resources they need to
survive. When pests become a prob-
lem, alternatives to pesticides are used
to reduce the pest population. Admin-
istrators should collaborate with custo-
dial staff to ensure that IPM is effec-
tively implemented in the school. (Refer
to the pocket for an additional handout about
IPM.)

Support staff and students with
asthma

Support asthma education programs
for students and staff that can be
provided by the school nurse. Adminis-
trators should make sure that all school
staff, including teachers, counselors,
custodians, bus drivers, and coaches,
are educated about asthma signs and
symptoms and asthma management. It
is also important to educate all students
about asthma, so that students without
asthma are aware of the condition and
how to help fellow students with
asthma. Administrators can also help
by supporting a healthy environment
and advocating for students with
asthma through the American Lung
Association’s “Open Airways” pro-
gram. (Refer to the pocket for additional

program and contact information.)

Ensure that the school is providing
appropriate school bealth services
Ensure school nurses are involved in
policy development related to medica-
tion administration and asthma policies.
It is also important to make sure that
there are school staff trained for emer-
gency situations when the school nurse
is unavailable. Administrators should
make sure that there is a plan in place
to ensure that students with asthma
have immediate access to medications,
if necessary, as prescribed by their
health care provider.

Encourage use of an Asthma Action
Plan for all students with asthma
The Asthma Action Plan is an individu-
alized management plan developed by
the school nurse with the student’s
family and health care provider. This
plan supports communication among
the school staff, parents, and the health
care provider. (Refer to the pocket for a
sample Asthma Action Plan or download it
at health.utah.gov/ asthma.)

Promote collaboration with parents,
community, and the PTO/PTA
Support the involvement of parents,
community health care providers, and
local asthma programs in asthma-related
activities at school. Encourage the PTO/
PTA to sponsor asthma-related informa-
tion sessions, or training for parents. (i.e.
American Lung Association’s Open
Airways Program).
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Ensure that students are provided
with opportunities for appropriate
daily physical activity

Establish policies and procedures that
promote participation in physical
activity for all students with asthma.
This should include access to asthma
medications before physical activity. In
addition, all coaches, teachers and
physical education teachers should be
encouraged to communicate activity
limitations to the school nurse and/or
parents, as this may be an indication of
poorly controlled asthma. It is also
important to ask the school nurse for
information about students with
asthma in their classes.

Use the “How Asthma-Friendly is
Your School?” form.

This form is used to assess how pre-
pared your school is to offer a support-
ive environment for students with
asthma. (Refer to the pocket for a “How
Asthma-Friendly is Your School” assessment
sheet.)

\._-.—
Tips for Administrators

# BEvaluate your school’s policies,

procedures, and activities related
to asthma.

Collaborate with school nurses to
develop these policies.

Prioritize areas of weakness and
establish an action plan to address
those needs. (i.e. Identify who has
asthma.)

Develop an Indoor Air Quality
(IAQ) management team using a
program like the Environmental
Protection Agency’s (EPA) IAQ
Tools for Schools to evaluate the
needs and issues in the school.

Support and encourage education
of staff and students about asthma
and its signs and symptoms.

% Be aware of where the Health

Care Plans are kept in the school.
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School Nurse'’s Role

The school nurse plays an integral part
in the health and wellness of school
children, particularly with regard to
chronic conditions such as asthma. In
the school setting, students with
asthma experience different levels of
severity ranging from mild to severe as
well as different levels of management
and control. Therefore, it is important
tor the school nurse to have updated
and accurate health records on stu-
dents in order to effectively manage a
student’s asthma. The Asthma Action
Plan can assist with this directly. (Refer
to the pocket for a sample Asthma Action
Plan form or download one at

health.utah.gov/ asthma.)

The following are some major roles for
the school nurse in properly managing
students with asthma in the school
setting:

# Assist students with asthma in
managing their condition in
school through an Asthma Action
Plan that includes medication
administration plans and
promotes self-administration
when appropriate.

# Be alert to students who are not
diagnosed with asthma, but ex-
hibit the signs and symptoms.
Refer them to their primary care

# Obtain authorization from parents

% Train staff on the administration

# Work collaboratively with the

provider for further evaluation.

to communicate with the medical
provider through the use of a
medical release form, if appropri-
ate.

Provide care coordination for
students with asthma. If there are
signs of exacerbation or evidence
of inadequate control, communi-
cate with parents and refer the
student to his/her primary care ‘
provider. Encourage direct com-
munication with the student’s
primary care provider, when
needed.

Foster effective communication
among community based clinics,
individual practitioners, and emer-
gency room staff.

of asthma medication to students.

school district medical advisor to
plan school health programs on
asthma.

Consult with planning and place-
ment teams as needed when medi-
cal problems, such as asthma,
interfere with education.

Provide asthma education to
students, families, and staff.
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School nurses also play a key role in
identifying students who do not have a
primary care provider and/or health
insurance. Nurses can encourage pat-
ents to use the school-based health
center and to apply for CHIP
(Children’s Health Insurance Program)
or Medicaid. It is important to ensure
good communication, particularly in a
health emergency, with all care provid-
ers.

*Please refer to the resources section
for CHIP and Medicaid contact infor-
mation.

Mana9ind Asthma

Management of asthma involves sev-
eral approaches, including prevention
of asthma attacks, by minimizing
contact with triggers, education, good
communication, and use of medica-
tions.

What medications are used in the
management of asthmar? Asthma
medications belong to two broad
categories based on whether they
provide quick relief (“rescue”) or
long-term control (“controller”) of
asthma symptoms. Generally, quick
relief or rescue medications
(bronchodilators) open the airways by
relaxing the muscles around the bron-
chial tubes. Bronchodilators are taken
when symptoms begin to occur or
when they are likely to occur (e.g.,
physical education classes or sports

events). Long-term control medica-
tions (anti-inflammatory) reduce in-
flammation of the airways. Typically,
anti-inflammatory drugs are taken on a
regular basis, usually once or twice daily,
even in the absence of symptoms.
(Refer to the pocket  for a list of Common Asthma
Medications).

Whose responsibility is it to deter-
mine whether or not a student can
self administer his/her medica-
tions? It is the responsibility of the
student, the parent/guardian, and the
primary care provider to determine
whether a student is capable of inde-
pendently administering medications.

Under the Use of Asthma Medication by
Pupils in School bill (effective May 3,
2004), the student’s primary care pro-
vider must complete an Authorization
for Self-Administration of Medication
at School form, in order for a student
to be permitted to carry an inhaler and
self-administer the medication. The
form must also be signed by the par-
ent/guardian. If a student is respon-
sible for self-administering his/her own
medications, the student will have
possession of the medication, and he/
she may take the inhaler as needed,
whether it be on routine basis or for
acute asthma attacks. (Refer 7o the pocket
for an approved Self-administration Authori-
zation form and fact sheet.)
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Soc ial/Emotional AspPects

As a part of routine asthma education
and management, the school nurse
should assess the social and emotional
growth of students with asthma, and
promote self-esteem in an effort to
make students with asthma feel com-
fortable with their illness. The nutse
can try to minimize feelings of insecu-
rity regarding asthma and help stu-
dents fit in with the rest of their peers
by doing the following:
#* Assess social/emotional growth
related to student’s asthma and
self-care:

% Is the student feeling that he/she
is different from other students?

# Is the student avoiding taking
medication; toughing it out dur-
ing an attack?

# Is the student notifying school
personnel about medication needs
and/or use of self-administering?

# Is the student sharing medica-
tions with other students?

# Is the student avoiding physical
activity out of fear of asthma
symptoms rather than actual
occurrence of symptoms?

Promote self-esteem

# Assist student in providing infor-
mation about asthma care to
others.

# Provide positive feedback for
good decisions.

# Increase independence in plan of
care.

Source: Asthma Management in  Education Setting,
American Lung Association of Washington

Ties for the School Nurse

(Remember to always keep the confidentiality
of the student and their family in mind.)

% Make staff aware of students with
allergies and asthma.

# Give each teacher a list of Health
Care Plans to read and sign.

# Have a telephone conversation or
meeting with parents, guardians,
and students regarding asthma
management and treatment for
the student.

# Have a completed copy of a
student’s Asthma Action Plan on
record and share information with
school staff when necessary.

# Tell appropriate school staff mem-
bers about students with a history
of asthma, when necessary, to
ensure student safety.
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# Work closely with school staff and

offer assistance in integrating
asthma into curricula, including
health, science, and physical edu-
cation. It is also very beneficial to
provide educational opportunities

for the staff.

Serve as a resource for school
staff and families by having
asthma information readily avail-
able.

Collaborate with the parent/
teacher organizations at school to
provide asthma education pro-
grams for families and community.
(i.e. Open Airways, Please refer to
the pocket for additional information.)

Identify and keep a confidential
list of students who are in need
of additional attention based on
the severity of their asthma and/
or excess absences.

f
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School Nurse Checklist |
Planning for Care as School Begins

The following checklist is recom-
mended for all students identified with
asthma. School nurses may also need
to be alert to students who have symp-
toms of asthma and have not yet been
identified. This may include students
who are coughing a lot, having trouble
with physical activity, or visiting the
school nurse office regularly.

# Send an asthma questionnaire
home for parents to provide
additional information about the
student’s asthma.

# Call or meet with the student and
family.

# Discuss parent/student expecta-
tions of asthma care while at
school.

# Obtain Asthma Action Plans for
each student with asthma, includ-
ing students who self-administer
medications.

# Determine equipment and sup-
plies needed for school, including
a 3-day disaster supply.

# Discuss plans for communication
with parents and health care pro-
videt.

with personnel involved.

Communicate with necessary
school staff about students with
asthma. For example, discuss any
pet allergies with the school
teacher, food allergies with teach-
ers and nutrition staff/food ser-
vice, and the need to warm up
before physical activity with physi-
cal education teachers and
coaches.

Source: Asthma Management in School Education,
American Lung Association of Washington

\q_-—

% Discuss role of health services
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It is important for school staff to be aware of
things that may impact a student with asthma.
This includes understanding activities or condi-
tions that may cause an asthma attack and
recognizing early signs of an asthma episode.

Due to the limited numbers of public
school nurses employed in Utah (ap-
proximately 120 school nurses), not
every school has a full-time school
nurse. Therefore, nurses schedule brief
on-going visits to their assigned
schools and are available via cell phone
or pager when their medical expertise
is needed. Since school nurses are not
present in school every day, it is impor-
tant that ALL staff members under-
stand how to recognize asthma warn-
ing signs, and help educate students
with asthma about the early signs of
an asthma episode.

Asthma is a big concern to school
administrators, parents, and teachers
because it is the leading cause of
school absenteeism due to a chronic
illness. In Utah, more than 36,000
children have been diagnosed with
asthma. (Refer back to the Asthma Basics
section for additional asthma data.)
Students with asthma may have
trouble keeping up-to-date with assign-
ments because of missed days of school
and classroom time. Therefore, it is
important for staff to:

f

# Be sensitive to the needs of any
student with asthma;

# Understand what causes asthma
attacks and how to minimize them;

# Understand early warning signs,
and;

% Be educated on medication admin-
istration.

While there is no cure for asthma, it can
be controlled by understanding asthma,
triggers for asthma attacks, and how to
successfully minimize environmental
exposures. It is important to be aware
of the early warning signs, and what to
do in case of an attack. After attending
an inservice about asthma, refer to your
school nurse and/or The Asthma
School Resource Manual for additional
information and skills.

Asthma attacks can occur anywhere in
the classroom, on the playground or
sports fields, on school buses, or during
field trips. This is why it is essential for
all staff to be educated about asthma. It
is not a role solely for the school nurse.
In the case where a school nurse is
unavailable, other staff may need to
take responsibility for helping a student
with asthma.

®
®
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Asthma is p_Physicql
condition

Asthma is a real, chronic disease of the
lungs; it is not something made up or
imagined. Just like any chronic disease,
students with asthma may have diffi-
culty coping with their disease. They
may feel left out or “different” from
their peers, particularly when they are
unable to participate in physical activi-
ties with the rest of their classmates. If
a student is unable to participate, he/
she should be assessed by the school
nurse because he/she may not be on
the correct treatment. The school
nurse should communicate with the
student’s parents and primary care
provider to advocate for a change in
treatment. Students on an appropriate
treatment plan shounld be able to tolerate the
same activities as other students.

Students with asthma may have trouble
keeping up with school-work because of
days missed from school due to their
asthma. Teachers may notice low self-
esteem, withdrawal from activities,
stress, and/or discouragement over
managing asthma. In these cases, teach-
ers should seek assistance from the
school guidance counselor and school
nurse, so that the child can get individu-
alized counseling to deal with those
issues.

f

Recognize that asthma is a health con-
dition, and try to be understanding if a
student says that he/she is unable to
participate in class or tests, etc. Do not
assume that the student is just trying to
get out of activities in school. However,
if a pattern emerges where a student is
constantly avoiding exams and/ot
other activities, a discussion with the
school nurse and parent(s) should take
place.




Asthma School Resource Manual
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Since students spend a majority of
their school day in the classroom, it is
helpful for teachers to understand
asthma and how to support any students
with this disease. In addition to recog-
nizing the early warning signs of an
asthma attack and understanding how
to reduce asthma triggers in the class-
room, there are certain steps teachers
can take to help students feel more
comfortable about their asthma when
at school.

# Encourage students with asthma to
participate in all activities, including
physical education;

# Develop a protocol for making up
missed school-work with parents
and students with asthma;

% Check to see which students have
Health Care Plans;

% Educate other students in the
classroom about asthma.

Unlike other school staff, teachers have
a special relationship with their students
in that they spend more time with
them during the day and may know
more about them. Therefore, they have
the opportunity to notice any emo-
tional and/or physical changes in stu-
dents. Teachers can assess the social
and emotional growth of students with
asthma and help to promote their self-
esteem. Teachers can also help mini-
mize any feelings of insecurity regarding
their asthma and help studens fit in
with the rest of their peers by evaluat-
ing the following questions:

# Is the student feeling that he/she is
different from other students?

# Is the student avoiding taking medi-
cations; toughing it out during an
attack?

# Is the student reluctant to go to the
office for medications?

# Is the student notifying school
personnel about medication needs
and/or use if self-administering?

# Is the student sharing medications
with other students?

# Is the student avoiding physical
activity out of fear of anticipated
asthma symptoms rather than the
actual occurrence of asthma symp-
toms?

®
®
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Field Trirs f

When planning a field trip for the
classroom, teachers should consult with
the school nurse and parents about the
location and general environment to be
visited. Sites such as zoos, smoky areas,
nature areas, and botanical gardens
may trigger asthma. Make sure that the
student’s medications, peak flow meter
(if prescribed) and Asthma Action
Plan are brought with the student on
@ the fild wrip.

Source: Asthma Management in Education Setting,
American Lung Association of Washington
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Preparind for asthma
in the classroom

Teaching equipment
#% Clean chalkboards when students
are not in the classroom and clean
erasers outside.

# Paints and markers often have
strong fumes. Replace tops when
not in use or use unscented mark-
ers.

# Stuffed animals and toys should
be made of synthetic material.
Store in plastic bags or wash
several times a year. Keep plastic
storage bags away from students
when not in use.

# Use animals with no fur in the
classroom, such as fish or snakes.
The allergen particle from pets
with fur is smaller than the dust
particle and remains in the air for
a longer period of time.

Furniture
# Bookshelves trap dust easily. Dust
weekly when the students are not
in the classroom.

# Lamps should have plain shades
rather than pleated shades that
can trap more dust.

Windows

# Check pollen count before open-
ing windows for “a little fresh air.”
@

f
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Teachers and Staff

# Avoid perfumes, scented talcum
powder, and hair sprays.

# Smokers need to know that the
smoke they bring from the smok-
ing area lingers in their hair and
on their clothes.

# Avoid over watering plants, which
may contribute to mold growth.

Classroom cleaning supplies
# If you have cleaning materials

(chemicals) in the classroom be
sure there are danger stickers on
them, as many children can not
read yet. Some cleaning products
have strong fumes. Replace caps
quickly and use when the students
are not in the classroom, when-
ever possible.

# Avoid using aerosol sprays with
students around.

# Use natural cleaning agents.

# White or apple cider vinegar
removes mold, mineral deposits,
and crayon marks.

# Baking soda is a good general
cleaner that can also be used as a
room rug deodorizer or refrigera-
tor deodorizer.

# Club soda is a good spot remover.
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# Clorox bleach solution is a viricide,
mold remover, and cleaning agent.

# Use liquid rather than bar soap
(mild or unscented) for hand
washing,

Source: Chicago Public School

Tips for Staff

# Know the early warning signs of
an asthma episode.

# Get information on managing
asthma in the classroom from the
school nurse and understand the
steps to take in case of an asthma
episode.

# Develop a clear procedure with
the student and parent for han-
dling schoolwork missed due to
asthma.

# Understand that a student with
asthma may feel:

% Drowsy or tired;

% Different from the other
kids;

% Anxious about access to
medication,;

% Embarrassed and/or with-
drawn about the disruption
to school activities that an
asthma episode causes.

# Help students feel more comfort-
able by recognizing these feelings.
Try to maintain confidentiality.

Educate classmates about asthma
so they can be more understand-

ng.

# Know the possible side effects of
asthma medications and how they
may impact the student’s perfor-
mance in the classroom. Refer any
problem to the school nurse and
parent(s). Common side effects of
medicine that warrant referral are:
nervousness, nausea, jitteriness,
hyperactivity, and drowsiness.

# Reduce known allergens in the
classroom to help students with
allergies. Common allergens in the
classroom include: chalk dust, ani-
mals, and strong odors (perfumes,
paints).

# Encourage the student with asthma
to participate fully in physical activi-
ties.

# Allow a student to engage in quiet
activity if recovering from an acute
episode.

Source: Managing Asthma: A Guide for Schools,
National Heart, Lung, and Blood Institute
(NHLBI), National Institutes of Health, US
Department of Health and Human Services
and the Fund for the Improvement and Reform
of Schools and Teaching, Office of Educational
Research and Improvement (OERI), US De-
partment of Education, September 1991. NIH
Publication No. 912650
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Coaches, physical education teachers,
and/or athletic directors need to learn
about asthma and be sensitive to the
needs of any student with asthma. This
includes:

# Understanding what causes asthma
attacks and how to minimize them;

# Understanding early warning signs;

% Access to and awareness of a
student’s Asthma Action Plan;

# Education on medication adminis-
tration;

% Access to medication in case of
an asthma attack.

Students with asthma should be in-
cluded in physical activities as much as
possible. If not, they may risk experi-
encing being left out or isolated, which
can result in low self-esteem, lack of
motivation to participate in activities, or
teasing by classmates. Staff and students
should be encouraged to help students
with asthma participate in activities to
help reduce any stigma.

To assist students with asthma and
increase participation in physical activi-
ties, modifications to type, length, and/
or frequency of activity may be neces-
sary. Modifications are particularly
important if a student has just experi-
enced an attack or if he/she asks to be
excused from physical activities.

| Exercise-Induced Asthma

Regular exercise is a major contribu-
tor to healthy lifestyles for all ages.
However, exercise is a common trigger
for asthma and this should be recog-
nized and understood by school staff.

Children with asthma can,
and should, participate
in physical activity as much as
possible.

Exercise-induced asthma (EIA) occurs
when physical activity causes a narrow-
ing of the bronchial tubes called
bronchoconstriction.

Bronchoconstriction can cause wheez-
ing, coughing, chest tightness, and/or
shortness of breath both during and
after exercise. Other symptoms can
include fatigue or chest congestion.
Some say that EIA feels like being “out
of shape.” Not all people with asthma
experience symptoms of EIA when
they exercise. However, 80% to 90% of
people who have asthma also have EIA.
Furthermore, one can have EIA without
having chronic asthma.

The severity of EIA often correlates
with the type and intensity of the exer-
cise and the environment in which it is
performed. For example, people with
EIA are more likely to experience symp-
toms when running; they are less likely
to experience symptoms when cycling
or swimming. Asthma varies from
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student to student, therefore, it is
important for school staff to under-
stand individualized needs of their
students. A student’s Asthma Action
Plan may include individualized guide-
lines on physical activity. Physical edu-
cation teachers, coaches, and athletic
directors should have easy access to
this information from the school nurse.
If a student experiences frequent
asthma symptoms while exercising, this
may suggest that his/her asthma is not
well managed. This is important infor-
mation to communicate with the
school nurse.

Five \WaYys to a \Wheeze-

Free Workout
# Warm up early
% Drink lots of fluids
# Go nasal - breathe through the
nose
# Avoid 